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DETAILED ACTION 

This action is in response to an Amendment filed December 23, 2005. Claims 1-6,8-20, 
and 22-30 are presented for further consideration. 

Response to Arguments 

Applicant's arguments, see Remarks/103 Rejection of the Claims, with respect to 
claims 1-6,8-20, and 22-30 have been fully considered but are not persuasive. 

In considering the Applicant's arguments the following factual remarks are noted: 
(I) Applicant contends that Miyajima does not cure the deficiency if Hawthorne and 
Tian to teach or suggest a router that includes a verification module to semantically 
validate image data and patient data of a network communication and a reconciliation 
manager that displays a user interface for reconciling any image data and patient data 
that is invalid. 

In considering (I), Applicant contends that Miyajima does not cure the deficiency 
if Hawthorne and Tian to teach or suggest a router that includes a verification module to 
semantically validate image data and patient data of a network communication and a 
reconciliation manager that displays a user interface for reconciling any image data and 
patient data that is invalid. Examiner respectfully disagrees. As addressed the previous 
Office Action, Hawthorne expressly discloses a router employed to facilitate data 
transmission of medical imagery (Hawthorne; abstract). In addition, Tian discloses 
semantically validating medical image assets, and providing a user interface to 
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reconcile invalid data (i.e. protocol compatibility) prior to transmission (Tian; abstract). 
Therefore, these aforementioned limitations (i.e. router; verification module; and 
reconciliation manager) of Applicant's invention were well known in the art at the time of 
the invention. Examiner asserts that Miyajima is cited, so as to further evidence the 
obviousness of configuring the reconciliation manager for correcting/and or validating 
the actual information contained within the network communication (i.e. medical imagery 
and associated patient data), so as to reduce erroneous inputs for the router's intended 
field of use, as disclosed by Applicant (i.e. medical environment), (Miyajima; 
constitution). Examiner asserts that validating the image data itself (i.e. reconciling any 
image data and patient data) is similarly an obvious modification within the scope of 
Miyajima (i.e. correcting data so patient data is associated with appropriate imagery 
data; Purpose), and is therefore is not a patentable distinction of instant invention over 
the cited prior art, as suggested by Applicant (Remarks, page 9). In addition, Miyjima 
expressly discloses taking action to validate and/or reconcile the fact that the image is 
missing, through re-entry of patient information (i.e. the patient's name; the distinction of 
sex; date of birth or patient ID number; constitution). Therefore, Examiner maintains the 
rejection of claims as set forth below in the Office Action. 

Claim Rejections - 35 USC § 103 

The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 

obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
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the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

Claims 1,9-10, and 12 are rejected under 35 U.S.C. 103(a) 'as being 
unpatentable over Pinsky et al. (US Patent 5,655,084), in view of Miyajima (JP 
Patent 406209907) and Tian et al. (US Patent 5,671,353), and further in view of 
Yang et al. (US Patent 5,465,331) hereinafter referred to as Pinsky, Miyajima, Tian, 
and Yang respectively. 

In reference to claim 1, Pinsky discloses a method for distributing medical 
images and other associated data across a wide area network. Specifically, the method 
comprises steps for routing the aforementioned medical information to the appropriate 
resources (column 1 , lines 44-60). Pinsky further discloses the medical image routing 
method to compare the steps of: receiving a network communication (i.e. packet) 
including an asset (i.e. study) having image data (i.e. digital image) and patient data (i.e. 
associated study information), (column 2, line 65 to column 3, line 23; column 3, lines 
58-67; column 6, lines 48-67; and Figure 1); storing the asset, (column 3, line 57 to 
column 4, line 7); and forwarding the storage asset, (column 4, lines 7-33). However, 
Pinsky fails to disclose validating the patient data , wherein validating the patient data 
includes issuing a reconciliation event when the patient data is invalid or incomplete; 
requesting the invalid or incomplete patient data to be reconciled during the 
reconciliation event. Nonetheless, this would have been an obvious modification to the 
aforementioned method to one of ordinary skill in the art at the time of the invention, as 
further evidenced by Miyajima. 



V 
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In an analogous art, Miyajima discloses a method for employing an image 
. diagnosis device for correlating and storing medical images related to a patient 
(purpose; constitution). Miyajima further discloses the method comprises validating 
patient data (i.e. patient's name, the distinction of sex, the date of birth) associated with 
the image data (i.e. medical image), wherein validating the patient data includes issuing 
a reconciliation event when the patient data is invalid or incomplete, and requesting the 
invalid or incomplete patient data to be reconciled (i.e. via user interface) during a 
reconciliation event (i.e. changing input of patient's ID number), (constitution). One of 
ordinary skill in the art would have been so motivated to accordingly modify the 
aforementioned method, so as to significantly reduce faulty inputs and thereby 
increasing accuracy of network communication, (Miyajima purpose). However, the 
references fail to explicitly disclose forwarding the storage asset upon reconciling the 
patient data. Nonetheless, this would have been an obvious modification to the 
aforementioned method, for one of ordinary skill in the art at the time of invention, as 
further evidenced by Tian. 

In another analogous art, Tian discloses a method for validating the non-pixel 
data of medical image assets (i.e. DICOM messages), in order to "facilitate the 
transmission on digitized medical imagery ", (column 1, lines 43-67 and column2, lines 
40-60). Tian further discloses that the method entails validating data (column 5, lines 
10-21 ; column 10, lines 22-29); and forwarding the asset upon reconciling the non-pixel 
(i.e. patient) data, (column 5, lines 13-21). One of ordinary skill in the art would have 
been motivated to incorporate the aforementioned limitations into the medical image 
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routing method as disclosed by Pinsky and Miyajima, so as to validate messages prior 
to routing them to an appropriate destination, thereby improving reliability of transmitted 
digitized imagery (Tian column 1, lines 25-40). The references fail to explicitly disclose 
storing and validating the patient data in parallel. Nonetheless, concurrently storing and 
processing network communications (i.e. packets) was well known in the art at the time 
of the invention, as further evidenced by Yang. Therefore the limitation would have been 
an obvious modification to the aforementioned method to a person of ordinary skill in 
the art. 

In another analogous art, Yang discloses a routing method involving storing and 
processing a network communication in parallel to subsequently forward the information 
throughout different networks, (column 1, lines 48-63 and column 2, lines 51-62). One of 
ordinary skill in the art would have been so motivated to implement this modification to 
the medical image routing method in order to concurrently execute command and data 
trafficking routing tasks thereby improving system efficiency, (Yang column 1, lines 9- 
13). 

In reference to claim 12, Pinsky further discloses the aforementioned medical 
image method to comprise the steps of: receiving a number of packets with multiple \ 
software modules listening to a single communication socket of a TCP/IP based 
network, wherein the packets contain a storage asset (i.e. study) having image data 
(i.e. digital image) and patient data (i.e. associated study information), (column 2, line 
65 to column 3, line 23; column 3, lines 58-67 column 6, lines 59-67; column 7, lines 35- 
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49;column 8, lines 51-54; column 9, lines 15-20; column 11, lines 31-36); selectively 
processing the patient data and the image data with software modules to store the asset 
as the packets are received, (column 3, line 57 to column 4, line 7; column 59-67; and 
column 12, lines 12-35); and forwarding the storage asset to a network destination prior 
to receiving all of the image-data, (column 4, lines 7-33; column 7, lines 1-56; and 
column 6, lines 59-67). However, Pinsky does not show a separate software module for 
validating the patient data : issuing a reconciliation event when the patient data is invalid 
or incomplete; requesting the invalid or incomplete patient data to reconcile the patient 
data. Nonetheless, this would have been an obvious modification to the aforementioned 
method to one of ordinary skill in the art at the time of the invention, as further 
evidenced by Miyajima. 

In an analogous art, Miyajima discloses a method for employing an image 
diagnosis device for correlating and storing medical images related to a patient 
(purpose; constitution). Miyajima further discloses the method comprises validating 
patient data (i.e. patient's name, the distinction of sex, the date of birth) associated with 
the image data (i.e. medical image), wherein validating the patient data includes issuing 
a reconciliation event when the patient data is invalid or incomplete, and requesting the 
invalid or incomplete patient data to be reconciled (i.e. via user interface) during a 
reconciliation event (i.e. changing input of patient's ID number), (constitution). One of 
ordinary skill in the art would have been so motivated to accordingly modify the 
aforementioned method, so as to significantly reduce faulty inputs and thereby 
increasing accuracy of network communication, (Miyajima purpose). However, the 
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references fail to explicitly disclose forwarding the storage asset upon reconciling the 
patient data and prior to receiving all of the image data. Nonetheless, this would have 
been an obvious modification to the aforementioned method, for one of ordinary skill in 
the art at the time of invention, as further evidenced by Tian. 

In an analogous art, Tian discloses a method for validating the non-pixel (i.e. 
patient) data of medical image assets (i.e. DICOM messages) with a software module, 
in order to "facilitate the transmission on digitized medical imagery ", (column 1 1 lines 
43-67 and column 2, lines 40-60). Tian further discloses that the method entails 
validating the patient data and forwarding the asset upon validating the patient data 
prior to receiving all of the image data, (column 5, lines 13-21) One of ordinary skill in 
the art would have been motivated to incorporate the aforementioned limitations into the 
medical image routing method as disclosed by Pinsky, so as to validate messages prior 
to routing them to an appropriate destination, thereby improving reliability of transmitted 
digitized imagery (Tian column 1, lines 25-40). The references fail to explicitly disclose 
storing and validating the patient data in parallel. Nonetheless, concurrently storing and 
processing network communications (i.e. packets) was well known in the art at the time 
of the invention, as further evidenced by Yang. Therefore the limitation would have been 
an obvious modification to the aforementioned method to a person of ordinary skill in 
the art. 

In another analogous art, Yang discloses a routing method involving storing and 
processing a network communication in parallel to subsequently forward the information 
throughout different networks, (column 1, lines 48-63 and column 2, lines 51-62). One of 
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ordinary skill in the art would have been so motivated to implement this modification to 
the medical image routing method in order to concurrently execute command and data 
trafficking routing tasks thereby improving system efficiency, (Yang column 1, lines 9- 
13). 

In reference to claim 9, Pinsky and Tian show the medical image routing method 
wherein forwarding the network communication upon validating the asset comprises 
initiating an outbound network communication prior to receiving all of the image data 
(Pinsky column 6, lines 59-65 and Tian column 5, lines 16-21). 

In reference to claim 10, Pinskya and Tian, show the medical image routing 
method wherein receiving a number of packets from a network, and where storing the 
image data and validating the patient data commences after receiving a first portion of 
the packets, (Pinsky column 3, line 57 to column 4, line 7;column 6, lines 59-65; and 
Tian column 5, lines 16-21 and column 10, lines 21-29). 

Claim 16 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Haworth et al. (US Patent 6,661,228), in view of Fiaig et al. (US Patent 5,105,424), 
further in view of Miyajima (JP Patent 406209907), Tian et al. (US Patent 
5,671,353), and further in view of Yang et al. (US Patent 5,465,331) hereinafter 
referred to as Haworth, Flaig, Miyajima, Tian, and Yang respectively. 
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In reference to claim 16, Haworth discloses a medical imaging system that 
employs integrated routers in order to facilitate data transmission within the multi- 
server system, (column 1, lines 50-66; column 3, lines 22-28; and Figure 4). Haworth 
explicitly discloses the router to comprise: a computer-readable medium (i.e. storage 
device) storing routing information (i.e. registration table), (column 2, lines 21-35; 
column 20, lines 40-55; column 11, lines 1-25; and Figure 6); and a storage manager 
software module (i.e. data store software) that receives a network communication 
including an asset having image data (i.e. medical image) and patient data (i.e. 
associated patient information), and stores the asset to a storage device, (column 2, 
lines 52-61; column 4, lines 7-20; column 5, lines 51-64; and column 10, lines 56-67); 
and a routing module (i.e. router software) that forwards the storage asset to a network 
destination in accordance with the routing information, (column 10, lines 40-55 and 
column 1 1 , lines 4-25). However, Haworth does not disclose expressly that the routing 
information maps destinations to routes within a network. Nonetheless, mapping 
destinations to routes was well known in the art the time of the invention, as further 
evidenced by Flaig. Therefore, this limitation would have been an obvious modification 
to the aforementioned router to one of ordinary skill in the art at the time of the 
invention. 

In an analogous art, Flaig discloses a router that retrieves the route to a specified 
destination from a map, and subsequently transmits the network communication (i.e. 
packet) to adjacent nodes according to the determined route, (abstract and column 5, 
lines 9-20). One of ordinary skill in the art would have been motivated to implement this 
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modification into the aforementioned router as disclosed by Haworth, in order to allow 
the processor in the router to "provide good performance with a minimum of silicon area 
on the chip consumed thereby", (Flaig column 4, lines 14-19). However, the references 
fail to disclose a validation software module that validates the patient data, and forwards 
the storage asset upon the validation of the patient data. Nonetheless, these limitations 
would have been obvious modifications to the aforementioned router for one of ordinary 
skill in the art at the time of the invention, as evidenced by Miyajima. 

In an analogous art, Miyajima discloses an image diagnosis device for correlating 
and storing medical images related to a patjent (purpose; constitution). Miyajima further 
discloses device comprises means for validating patient data (i.e. patient's name, the 
distinction of sex, the date of birth) associated with the image data (i.e. medical image), 
wherein the image diagnosis device issues a reconciliation event when the patient data 
is invalid or incomplete, and requesting the invalid or incomplete patient data to be 
reconciled (i.e. via user interface) during a reconciliation event (i.e. changing input of 
patient's ID number), (constitution). One of ordinary skill in the art would have been so 
motivated to accordingly modify the aforementioned router, so as to significantly reduce 
faulty inputs and thereby increasing accuracy of network communication, (Miyajima 
purpose). However, the references fail to explicitly disclose the routing module 
forwarding the storage asset upon validation of the patient data. Nonetheless, this 
would have been an obvious modification to the aforementioned method, for one of 
ordinary skill in the art at the time of invention, as further evidenced by Tian. 
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In an analogous art, Tian discloses a method for validating the non-pixel (i.e. 
patient) data of medical image assets (i.e. DICOM messages) with a software module, 
in order to "facilitate the transmission on digitized medical imagery (column 1 , lines 
43-67 and column 2, lines 40-60). f ian further discloses that the method entails 
validating the patient data and forwarding the asset upon validating the patient data, 
(column 5, lines 13-21). One of ordinary skill in the art would have been motivated to 
incorporate the aforementioned limitations into the medical image router, so as to 
validate messages prior to routing them to an appropriate destination, thereby improving 
reliability of transmitted digitized imagery (Tian column 1, lines 25-40). The references 
fail to explicitly disclose storing and validating the patient data in parallel. Nonetheless, 
concurrently storing and processing network communications (i.e. packets) was well 
known in the art at the time of the invention, as further evidenced by Yang. Therefore 
the limitation would have been an obvious modification to the aforementioned method to 
a person of ordinary skill in the art. 

In another analogous art, Yang discloses a routing apparatus that stores and 
processes a network communication in parallel to subsequently forward the information 
throughout different networks, (column 1, lines 48-63 and column 2, lines 51-62). One of 
ordinary skill in the art would have been so motivated to implement this modification to 
the router as disclosed by Haworth, in order to concurrently execute command and data 
trafficking routing tasks thereby improving system efficiency, (Yang column 1, lines 9- 
13). 
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Claims 23 and 25 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Schnellinger et al. (US Patent 5,642,513), in view of Fendick et al. (US Patent 
6,252,857), and further in view of Miyajima (JP Patent 406209907), hereinafter 
referred to as Schnellinger, Fendick, and Miyajima respectively. 

In reference to claim 23, Schnellinger discloses an method that supports 
automated routing of digital medical imagery to a plurality of destinations throughout a 
network, (column 1, lines 54-60;column 3,lines 9-20; and Figure 3). Schnellinger 
explicitly discloses the Autorouter method to comprise: storing routing information (i.e. 
Multiple AutoRouting Rule) mapping destinations to routes within a network, (column 3, 
lines 25-45 and column 5, line 63 to column 6, line 10); receiving a network 
communication comprising destination information (i.e. ACR-NEMA image message 
header) and a storage asset (i.e. digitized medical image), (column 3, line 67 to column 
4, line 13;column 4, line 40-46; and column 4, lines 59-63); storing a plurality of 
outbound network communications in a plurality of queues, wherein the outbound 
network communications include references (i.e. image transmission request) to the 
storage asset; and selecting a plurality of routes from routing information and forwarding 
the network communications according to the selected routes, (column 9, lines 8-39; 
column 6, lines 1-10; and Figure 3-items 14A-15A). Although Schnellinger discloses 
substantial features to the claimed invention, the reference fails to explicitly disclose the 
forwarding the network communications to selected routes in parallel. Nonetheless, this 
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modification to the Autorouter method would have been obvious to one of ordinary skill 
in the art at the time of the invention, as further evidenced by Fendick. 

In an analogous art, Fendick discloses a method for simultaneous transmission 
of information to multiple destinations or "multicasting", (column 2 t lines 50-56 and 
Figure 2). One of ordinary skill in the art would have been motivated to implement this 
modification into the Autorouter method in order to support the concurrent transmission 
of medical data to a plurality of destinations (e.g. hospital areas, off-site facilities), 
thereby increasing system flexibility and ease of use, (Schnellinger column 5, lines 30- 
48). The method disclosed by Schnellinger and Fendick fail to show validating the 
image data and patient data of the storage asset. Nonetheless, these limitations would 
have been obvious modifications to the aforementioned method for one of ordinary skill 
in the art at the time of the invention, as evidenced by Miyajima. 

In an analogous art, Miyajima discloses method for employing an image 
diagnosis device for correlating and storing medical images related to a patient 
(purpose; constitution). Miyajima further discloses the method comprises means for 
validating patient data (i.e. patient's name, the distinction of sex, the date of birth) and 
the image data (i.e. medical image), wherein the image diagnosis device issues a 
reconciliation event when the patient data is invalid or incomplete, and requesting the 
invalid or incomplete patient data to be reconciled (i.e. via user interface) during a 
reconciliation event (i.e. changing input of patient's ID number), (constitution). One of 
ordinary skill in the art would have been so motivated to accordingly modify the 
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aforementioned router, so as to significantly reduce faulty inputs and thereby increasing 
accuracy of network communication, (Miyajima purpose). 



In reference to claim 25, Schnellinger shows the Autorouter method to further 
comprise: storing a set of rules (Multiple Autorouting Rule), (Schnellinger column 3, 
lines 25-45); and comparing at least a portion of the data to the set of routing rues, 
(Schnellinger column 5, line 63 to column 6, line 10); and selecting a plurality of routes 
from the routing information based on the destination information and a result of the 
comparison, (Schnellinger column 3, line 67 to column 4, line 13; column 9, lines 8-39; 
and column 6, lines 1-10). 

Claims 2-3 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Pinsky, Miyajima, Tian, and Yang as applied to the claims above, and further in 
view of Cawley (US Patent 5,361,334), hereinafter referred to as Cawley. 

In reference to claim 2, Pinsky, Miyajima, Tian, and Yang show a medical image 
routing method wherein receiving the network communication comprises: storing the 
asset while receiving the network communication, (Pinsky column 3, line 67 to column 
4, line 7); instantiating a validation software module and a storage manager software 
module, wherein the validation software module and the storage manager software 
module receive the asset in parallel, (Pinsky column 12, lines 12-35; Tian column 1 , line 
52 to column 2, line 40; and Yang column 1, lines 48-63). However, the references do 
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not show storing and receiving the asset in a ring buffer. Nonetheless, storing 
information in a ring buffer was well known in the art at the time of the invention, as 
further evidenced by Cawley. Therefore this would have been an obvious modification 
to the aforementioned medical image routing method to one of ordinary skill in the art at 
the time of the invention. 

In an analogous art, Cawley discloses a method for routing network 
communication (i.e. packets) that employs ring buffers for receiving and storing the 
data, and subsequently forwarding this data to the intended destination (column 2, line 
45 to column 3, line 14). One of ordinary skill in the art would have been motivated to 
incorporate a ring buffer in the aforementioned method, so as to prevent data collision 
and gridlock during transmission, thereby increasing network efficiency (Cawley column 
2, line 60-65 and column 3, lines 2-6). 

In reference to claim 3, Pinsky and Tian show the medical image routing method 
to further comprise: receiving the network communication with multiple software 
modules; and storing the asset and validating the patient data with different software 
modules (Pinsky column 1 1 , lines 31-36 and Tian column 1 , line 52 to column 2, line 
40). 

Claims 4-6,8, and 13-15 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Pinsky, Miyajima, Tian, and Yang as applied to the claims 
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above, and further in view of Johnson (US Patent 6,351,547), hereinafter referred 
to as Johnson. 

In reference to claims 4 and 13, Pinsky, Miyajima, Tian, and Yang fail to explicitly 
show the medical image method wherein the patient data comprises medical data and 
image data comprises medical images. Nonetheless, these limitations were well known 
in the art at the time of the invention, as further evidenced by Johnson. Therefore, this 
would have been an obvious modification to the aforementioned method. 

In an analogous art, Johnson shows a method for formatting medical digital 
images to conform to communications standards in which image data comprises 
medical digitized images and patient data comprises medical data (i.e. attribute 
information), (column 4, lines 24-36 and column 2, lines 9-15). One of ordinary skill in 
the art would have been motivated to accordingly modify the aforementioned method, 
so as to increase the speed and reliability of connecting medical imaging devices to 
remote locations via a network (Johnson column 5, lines 1-6). 

In reference to claims 5 and 14, Johnson shows the medical image routing 
method wherein medical asset data comprises patient information, session information, 
and study information (Johnson column 4, lines 24-36). 

In reference to claims 6 and 15, Tian, shows the medical image routing method 
wherein validating the patient data comprises syntactically and semantically validating a 
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number of DICOM tags within the patient data (Tian column 5, line 65 to column 6, line 
5 and Johnson column 4, lines 24-36 and column 2, lines 20-27). 

In reference to claim 8, Pinsky, Miyajima, Tian, and Yang do not show the 
medical image routing method wherein storing the asset comprises buffering the 
storage asset to a local storage medium. However, this would have been an obvious 
modification to the aforementioned method to one of ordinary skill in the art at the time 
of the invention, as further evidenced by Johnson. 

In an analogous art, Johnson shows a method for formatting medical digital 
images to conform to communications standards in which an asset (i.e. image) is 
buffered (i.e. queued) to a local storage medium (i.e. hard disk), (column 3, lines 14-26). 
One of ordinary skill in the art would have been motivated to accordingly modify the 
aforementioned method, so as to increase the speed and reliability of connecting 
medical imaging devices to remote locations via a network (Johnson column 5, lines 1- 
6). 

Claim 11 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Pinsky, Miyajima, Tian, and Yang as applied to the claims above, further in view 
of Wahle (Secure Inter-Institutional Image Communication by using DICOM- 
DICOM Gateways- [retrieved IEEE database]), and further in view of Fendick (US 
Patent 6,252,857), hereinafter referred to as Wahle and Fendick respectively. 
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In reference to claim 1 1 , Pinsky, Miyajima, Tian, and Yang show substantial 
features of the claimed invention. However, the references do not show the medical 
image routing method to further comprise forwarding the network communication to 
plurality of storage systems. Nonetheless, this would have been an obvious modification 
to the aforementioned method for one of ordinary skill in the art at the time of the 
invention, as further evidenced by Wahle. 

In an analogous art, Wahle discloses a method for transporting network 
communications (i.e. medical images and patient related data) to various storage 
systems (i.e. inter-institutional image archiving networks) via DICOM gateways 
(Abstract and Introduction). One of ordinary skill in the art would have been so 
motivated to incorporate this modification into the aforementioned method so as to 
provide automated transfers of images between different institutions, thereby increasing 
the reliability of medical information access to remote locations (Wahle Conclusion). In 
addition, the references fail to explicitly disclose forwarding the network communications 
to a plurality of storage systems in parallel. Nonetheless, this modification to the medical 
image routing method would have been obvious to one of ordinary skill in the art at the 
time of the invention, as further evidenced by Fendick. 

In an analogous art, Fendick discloses a method for simultaneous transmission 
of information to multiple destinations or "multicasting", (column 2, lines 50-56 and 
Figure 2). One of ordinary skill in the art would have been motivated to implement this 
modification into the aforementioned method in order to support the concurrent 
transmission of medical data to a plurality of destinations (e.g. hospital areas, off-site 
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facilities), thereby increasing system flexibility and ease of use, (Schnellinger column 5, 
lines 30-48). 

Claim 17 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Haworth, Flaig, Miyajima, Tian, and Yang and further in view of Cawley (US Patent 
5,361,334), hereinafter referred to as Cawley. 

In reference to claim 17, Haworth, Flaig, Miyajima, Tian, and Yang fail to show a 
router further comprising computer-readable medium buffering the network 
communication in a ring buffer, wherein the storage manager software module and 
validation software module read the network communication from the ring buffer. 
Nonetheless, storing information in a ring buffer was well known in the art at the time of 
the invention, as further evidenced by Cawley. Therefore these limitations would have 
been an obvious modification to the aforementioned medical image routing method to 
one of ordinary skill in the art at the time of the invention. 

In an analogous art, Cawley discloses a method for routing network 
communication (i.e. packets) that employs computer-readable ring buffers for receiving 
and storing the data. Subsequently the data is read from the buffer in order to forward 
this data to the intended destination (column 2, line 45 to column 3, line 14). One of 
ordinary skill in the art would have been motivated to incorporate a ring buffer in the 
aforementioned router, so as to prevent data collision and gridlock during transmission, 
thereby increasing network efficiency (Cawley column 2, line 60-65 and column 3, lines 
2-6). 
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Claims 18-20 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Haworth, Flaig, Miyajima, Tian, and Yang and further in view of Johnson (US 
Patent 6,351,547), hereinafter referred to as Johnson. 

In reference to claim 18, Haworth, Flaig, Miyajima, Tian, and Yang fail to show a 
router further wherein the patient data comprises medical data and image data 
comprises medical images. Nonetheless, these limitations were well known in the art at 
the time of the invention, as further evidenced by Johnson. Therefore, this would have 
been an obvious modification to the aforementioned router. 

In an analogous art, Johnson shows a method for formatting medical digital 
images to conform to communications standards in which image data comprises 
medical digitized images and patient data comprises medical data (i.e. attribute 
information), (column 4, lines 24-36 and column 2, lines 9-15). One of ordinary skill in 
the art would have been motivated to accordingly modify the aforementioned method, 
so as to increase the speed and reliability of connecting medical imaging devices to 
remote locations via a network (Johnson column 5, lines 1-6). 

In reference to claim 19, Johnson shows the router wherein medical asset data 
comprises patient information, session information, and study information (Johnson 
column 4, lines 24-36). 
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In reference to claim 20, Tian, and Johnson show the router wherein validating 
the patient data comprises syntactically and semantically validating a number of DICOM 
tags within the patient data (Tian column 5, line 65 to column 6, line 5 and Johnson 
column 4, lines 24-36 and column 2, lines 20-27). 

Claim 22 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Haworth, Flaig, Miyajima, Tian, and Yang further in view of Wahle (Secure Inter- 
Institutional Image Communication by using DICOM-DICOM Gateways- [retrieved 
IEEE database]), and further in view of Fendick (US Patent 6,252,857), hereinafter 
referred to as Wahle and Fendick respectively. 

In reference to claim 22, Haworth, Miyajima, Flaig, Tian, and Yang show 
substantial features of the claimed invention. However, the references do not show the 
router to further comprise forwarding the network communication to plurality of storage 
systems. Nonetheless, this would have been an obvious modification to the 
aforementioned method for one of ordinary skill in the art at the time of the invention, as 
further evidenced by Wahle. 

In an analogous art, Wahle discloses a method for transporting network 
communications (i.e. medical images and patient related data) to various storage 
systems (i.e. inter-institutional image archiving networks) via DICOM gateways 
(Abstract and Introduction). One of ordinary skill in the art would have been so 
motivated to incorporate this modification into the aforementioned method so as to 
provide automated transfers of images between different institutions, thereby increasing 
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the reliability of medical information access to remote locations (Wahle Conclusion). In 
addition, the reference fails to explicitly disclose forwarding the network communications 
to a plurality of storage systems in parallel. Nonetheless, this modification to the router 
would have been obvious to one of ordinary skill in the art at the time of the invention, 
as further evidenced by Fendick. 

In an analogous art, Fendick discloses a method for simultaneous transmission 
of information to multiple destinations or "multicasting", (column 2, lines 50-56 and 
Figure 2). One of ordinary skill in the art would have been motivated to implement this 
modification into the aforementioned router in order to support the concurrent 
transmission of medical data to a plurality of destinations (e.g. hospital areas, off-site 
facilities), thereby increasing system flexibility and ease of use, (Schnellinger column 5, 
lines 30-48). 

Claim 24 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Schnellinger, Fendick, and Miyajima as applied to the claims above, and further in 
view of Wahle (Secure Inter-Institutional Image Communication by using DICOM- 
DICOM Gateways- [retrieved IEEE database]), hereinafter referred to as Wahle. 

In reference to claim 24, Schnellinger, Fendick, and Miyajiman show the 
Autorouter method wherein selecting a plurality of routes comprises selecting routes to 
a plurality of destinations in parallel, (Schnellinger column 3, lines 10-45 and Fendick 
column 2, lines 50-56). However, the references do not explicitly show the plurality of 
destinations as a plurality of archive systems. Nonetheless, this would have been an 
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obvious modification to the aforementioned Autorouter method for one of ordinary skill 
in the art at the time of the invention, as further evidenced by Wahle. 

In an analogous art, Wahle discloses a method for transporting network 
communications (i.e. medical images and patient related data) to various inter- 
institutional image archiving systems via DICOM gateways (Abstract and Introduction). 
One of ordinary skill in the art would have been so motivated to incorporate this 
modification into the aforementioned method so as to provide automated transfers of 
images between different institutions, thereby increasing the reliability of medical 
information access to remote locations (Wahle Conclusion). 

Claims 26-28 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Schnellinger, Fendick, and Miyajima, as applied to the claims above, and 
further in view of Cooke, Jr. et al. (US Patent 6,574,629), hereinafter referred to as 
Cooke. 

In reference to claim 26 and 28, Schnellinger, Fendick, and Miyajima show 
substantial features of the claimed invention, specifically the Autorouter method 
wherein: the network comprises a medical imaging network (i.e. PACS) [claim 25], 
(Schnellinger column 1, line 61 to column 2, line 20 and column 3, line 59 to column 4, 
line 13); and comparing at least a portion of the medical asset data comprises parsing 
the medical asset data [claim 28], (Schnellinger column 7, line 62 to column 8, line 3). 
However, the references fail to show the method wherein: the network communication 
complies with the DICOM protocol [claims 26 and 28], and further wherein storing 
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routing information comprises storing routing information mapping Application Entity 
Names to routes within the medical imaging network [claim 26]; and to identify a set of 
DICOM tags and corresponding data [claim 28]; and assessing a routing rule from the 
set of routing rules based on the DICOM tags and corresponding data, [claim 28]. 
Nonetheless, these limitations would have been obvious modifications to the 
aforementioned Autorouting system to one of ordinary skill in the art at the time of the 
invention, as further evidenced by Cooke. 

In an analogous art, Cooke shows a picture archiving and communication 
method that involves routing network communications complying with the DICOM 
format according to predetermined routing information (i.e. rules), (column 2, lines 14-44 
and column 5, line 65 to column 6, line 25). This predetermined routing information 
maps Application Entity Names (i.e. modality) to routes within the network, (column 2, 
lines 45-56). In addition, Cooke shows identify a set of DICOM tags and corresponding 
data; and assessing a routing rule from the set of routing rules based on the DICOM 
tags and corresponding data, (column 9, line 65 to column 10, line 50 and column 17, 
line 60 to column 18, line 50). One of ordinary skill in the art would have been so 
motivated to implement this modification to the aforementioned Autorouting method in 
order to "enhance the overall efficiency of the system, and which makes the system 
more user-friendly", (Cooke column 2, lines 5-10). 

In reference to claim 27, Schnellinger and Cooke show the Autorouting method 
wherein selecting a plurality of routes from the routing information comprises comparing 
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an Application Entity Name to routes within the medical network, (Schnellinger column 

3, lines 20-45; column 4, lines 59-63; and Cooke column 15, line 55 to column 16, line 
65). 

Claims 29-30 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Schnellinger, Fendick, and Miyajima as applied to the claims above, and 
further in view of Martin et al. (US Patent 6,532,455), hereinafter referred to as 
Martin 

In reference to claim 29, Schnellinger, Fendick, and Miyajima show the 
Autorouting method wherein storing a set of rules conform to a user-defined grammar 
(i.e. Multiple Autorouter Rule) for routing the medical asset data, (Schnellinger column 

4, lines 6-39). However the references fail to show XML-based set of rules. 
Nonetheless, this would have been an obvious modification to the aforementioned 
Autorouter method to one of ordinary skill in the art at the time of the invention, as 
further evidenced by Martin. 

Martin shows a method for content-based document routing that employs a rule 
engine defined in XML format, (column 1, lines 35-57 and column 2, lines 30-36). One 
of ordinary skill in the art would have been so motivated to implement this modification 
into the Autorouting method so as to implement user-defined routing mechanisms, 
thereby increasing the system efficiency and ease of use (Martin column 2, lines 15-23). 
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In reference to claim 30, Schnellinger shows the Autorouter method to further 
comprise presenting an interface for receiving user input that defines the user-defined 
grammar, (Schnellinger column 4, lines 34-39). 

Conclusion 

THIS ACTION IS MADE FINAL. Applicant is reminded of the extension of time 
policy as set forth in 37 CFR 1 .1 36(a). A shortened statutory period for reply to this final 
action is set to expire THREE MONTHS from the mailing date of this action. In the 
event a first reply is filed within TWO MONTHS of the mailing date of this final action 
and the advisory action is not mailed until after the end of the THREE-MONTH 
shortened statutory period, then the shortened statutory period will expire on the date 
the advisory action is mailed, and any extension fee pursuant to 37 CFR 1.136(a) will be 
calculated from the mailing date of the advisory action. In no event, however, will the 
statutory period for reply expire later than SIX MONTHS from the mailing date of this 
final action. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to LaShanya R Nash whose telephone number is (571) 

272- 3957. The examiner can normally be reached on 9am-5pm. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Glenton Burgess can be reached on (571) 272-3949. The fax phone 
number for the organization where this application or proceeding is assigned is (571 ) 

273- 8300. 
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Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-21 7-91 97 (toll-free). 





